MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY : RECEIVED

BREATH ALCOHQOL - PROGRAM - : ‘ | By Carol Day at 8:22 am, Jui 07; 2014

INTOX EC/IR II MAINTENANCE REPORT

. REPORT #3

Complete this report at the time of the reqular monthly preventive malntenance check " (no{: to exceed 35
days) Complete this report whenever the instrumeut is serviced or repaired and whenever it is placed
into sexvice. Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

—IHTOX BC/IR I SN ] NAME .OF AGENCY - DATE OF INSPECTION
12688 ‘ Lee's Summit Police Dept 06/17/2014

LOCATION OF INSTRUMENT (S5TREET AND CITY) R - | TIHE oF INSPECTION

10 NE Tudor R4 Lee's Summit . ' "18:06 CDT

CHRCKLIST( Place a mark in the box Ly each item 1f found Lo be satisfactory or is operating mthm
egtablighed limits. (Write in observed values where determined}. Unmarked items must be corrected

before using instrument,

DIAGNOSTIC RECORD

BLANK CHECK - o [X]co2 CHECK

FC 1 TEMP - T o " [XJFLOW CHECK
“IXJERC TEME _ ' ' %chs CHECK

DET TEMP "~ - o s . - [XJCRC cOMP CHECK

N E BT TEMP . I [XJCRC CAL CHECK
: STD 2 TEMP EEEE [RJPRINT TEST. -

[RJETH CHECK

BREATR ANALYZER:ACCURACY STANDARDS * -

DSIMULATOR soLgTioNn . - @compnsssmn ETHANOL GAS MIXTURE
mSTANDARD SUPPLIER intoximeters 1OT# AG319902 EXP. DATE. 07/13/2015
Dsmumron ‘I‘EMP (34°c +0.2°C ) SIMULATOR S/N ~ |STMULATOR EXP DATE

E(_:AL;BRA?ION CHECK - (ONLY ONE STANDARD 18 1O BE USED PER MAINTENANCE REPORT)

used. (PRINTOUT ATTACHED)
0.10% STANDARD -~ -MUST READ BETWEEN -0.095% AND 0.105% INCLUSIVE

0.08% STANDARD - MUST READ BETWEEN 0.0786% AND 0.084% INCLUSIVE
0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

Run three tests using a stahdard solution. All three tests must be within +5% of the standard value -
and must have a spread of ,005 or less. Mark the box corregponding to the standard solution belng

TEST 1 ¥ 0.079-g/210L . TEST 2 '# 0.079 g/210L ~ | TBST 3 ' 0.079 g/zloL

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES- SINCE THE LAST MINTENANCE REFORT:

REFUSALS 1

05-.09° @ 10-.14 o .15J.‘1‘9 o | OvER Y

0

; T B - TRURENT .70 DCBRATE
" SATISPACTORILY AND WITHIN ESTABLISAED LIMITS (USK OTHER SIDE IF NRCESSARY). } :

KUDZ INSKI JENNIFER

‘mmm .
{816-) 969-7390"

Y IPILH

09/04/2015

I G i i s
T i . o k

RETURN COMPLETED REPORT TO THE: : .
Breath Alcohol Program, Missouri Department.of.Health and Senior Services,
Southeast Digtrict Office, 2875 James Blvd, Poplar Bluff, MO 63901

M0 580-2899 AM EQUAL OPPORTOHITY/AFFIRMATIVE ACTION EMPLOYER
- services provided on & nondiscriminatory basis

L:AB 163



“-._.»’"

Alfgas USA ELC (LAB)
3500 Bsrriard Street

© 8. Louls, Mo, 63103
Ph: (314) 633-3100
Fax: (314) 533-7328

Certificate of Analysis

Customer Namte . ' ) -7 TestDate: 18-Jul-2013 .
Intoximetars, Inc. ' :

2081 Craig Road

St. Louis, Mo 63146

-
Lot# AG319902 .
Exg-.-Date,_ o ‘Cyl. Type ' Coiﬁpon’ent[ - . Certifled Concenfration

18dul2015 - - o108 ~Ethanol © 0.080%0.002 BrAG (218 ppm)’
. . o Nitrogen - e Balance :

".

Certification Traceable to N.I.S.T. RGM Ethanol Standards:

SerlalNo, - Concentratlon . SerlalNo, Cortcentration

EB0010881 - 391.8 ppm B EB0010603 =~ 392.6 ppm
EB0010570 259.8 ppm o EB0010569 -258.9- ppm
EB0010285 - 209.0 ppm : -+ - EB0010596 £ 208.9 ppm
© EB0010561 103.7 ppm : . EB0010562 - 104.9 ppm

EB0010681 62,22 ppm o 'EB0010579 52,94 ppm

Analytical Method: ~ NDIR

DI%HaJ%slgned hyQuaht Gontrol s } e e :
14:34:31 -06,00 o C o . o

Reason: Drzgas standard cawﬂcaﬁonofanafys!s e [ . v - )

Locaiion A gas USA LLC {Lab) } Analyét: ’ R : .

'Rod Marsala:

1SO 17025:2005 A2LA accredifed. Ceitificate Number 2989.01
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STATE OF MISSOURI

. DEPARTMENT OF HEALTH ANE) SENIOR SERV!CES»
BREATH ALG@HOL F‘HOGF{AM

E M lT
TYPEN
JENNIFER KUDZIN SKI

Is heraby authanzed to:instruet and superwse operators, train mstructors, inspect cahbrate nerform neld serwce and repalrs

and operate the fouowing breath analyzer(s): -
| INTOX EC/IR II

forthe delerminat:on oi the aleoholic content of blood frormi-a sample af: exp:reél air Permut lssued uﬁder the. pro\asmns of: sactions
577 020 through 577 041, RSMQ and 308,111 thmugh 806. 119 RSMO :

""““‘:3'

P

DIHEGTOR OF sm‘e puslic HEALTH LABORATGRY

e T T
WMBER Ty QLﬂlthA%f
. - i : 7 " ,actin

" DATE — 0/4/_2‘013 i

. EXPIRES 9/4/2015

. MO:580,077 (610)

" DIREGTOROF DEPARTMENT OF. HEALTH AND SENIOR SERVIGES
_ _ . g ) .

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVIGES
BREATH ALCOHOL PROGRAM

" INSTRUMENT OPERATOR CARD

Tha named carcholder f5 aulhorzed to opem!a an avidantisl breelh aloohol
N M&mmentfortrs dotermination of the alcohosa conlent in breath form of explred alr] - - .

sﬂ!@%ﬁ@%@ﬁﬁ%ﬁﬁ&m

. [Oporator.  KUDZINSKI, JENNIFER
’ Parmlth 230187 :
Datd issud 9472013 . Date Expires 9[4i20'!5




